All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"_tu MAR 2 6 19599;15”«11&1 Distrier No. . a. q _‘_‘{

THE DIVISION OF HEALTH OF MISS50URIL

STANDARD CERTIFICATE OF DEATH

99-010512

renenee Primary Regishu’igtl District Noy_sfé

STATE FILE NUMBER

—— R.g_isfrur'_lﬂ__-__bt_ﬂu,..-_

. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. i institution: Residence bf 4
. COUNT N . ission
o v Randolph o STATE Missourt P NTY Randolfh' /
b. ClTRY {1f outside corporata limits, give TOWNSHIP only} lnside Limits <. ciI'JTRY c ZE 3 Inside Limits
TOWN Moberly Yes [of Ne [ tow Moberly C | Yuld N[
c. 58;.;.'?:"-\1%81: (1f NOT in hospital, give location) | Length of stay in 1b d. iTD'E)%EE‘lS-‘S (If eutside, give lacation) Reside on Farm
insTiTuTion  Woedland Hespital | 5 mos, 7% Windsor Pl. Yer [J Ne ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) OP
FRANCES ADATAIDE GARNETT peatH MARCH 15 1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9, AGE {In ysars IF UNDER | YEAR] {F UNDER 24 HRS.
1 MARRIEDE hEVER MARRlEDD agt Lirt;;ay) Months I Days Houra Win.
Female White | weowod oworceoll|Ogt, 24, 1895 &3 |
10e. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11 BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i jng lifw, sven if retired INDUSTRY
HEUE &L g e oven i rorived Bucklin, Missouri ° | UsA

13a. FATHER'S NAME

13t. MOTHER'S MAIDEN NAME

T4, NAME OF HUSBAND OR WIFE

IMMEDIATE CAUSE (a)

M.

J, C, Lawson Isabelle Howe E, L, Garnett
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yau, nﬂuunkmwﬂ)l {If yes, give war or dates of services) h89-10_9806 E. L. Garnett MObeI'ly
18. CAUSE OF DEATH (Enter only one cause per line fur {a}, (b), and (c}).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: — e ONSET AND DEATH

s 2V

,MWL&M

D L dpAA

oAt

Death occurred ot

Condltions, If any, DUE TO (b)
which gave rise 1o }
sbove cause (a),
stating the under-
g lylng cousa last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the terminal dissass condition glven in PART | (o) 19. WAS AUTOPSY
hi .{1 PERFORMED?
z a8 YES[ ] NO[ ]
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
u O O O
é Mec. TlME OF Hour Month, Day, Year
a NJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
WORK
P
21. | attended the deceased from M / 4 /’ qfn M ‘s ’;—3 last 3aw t:. aliva on W ¥ /?r?

m on the dote stulad cbove; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE (Da ree ar mle) ¢ Z2b. ADDRESS . 29¢. QATE SIGNED
e é;pA.., U C|3/7 Vargiran Unoted b, | hoad /55
. BURIAL, CREMATION, | 235 DATE 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {State)
REMOV AL {Specify) /
rch 19, 1959 Sturgeon Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. fGISTRAR'S SIGNATUR
an Funeral Service Moberly D-19-59 m;;}wg“m .

{Licensed Embalmer’s Stotemant on Reverse Side)



(“) d -éag) .
. STATEMENT BY LICENSED EMBALMER

WAL
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0 BY .o s e ., Student Embalmer No. ......ccccconnunnee

working under my personal supervision.

SEUDERt cvoveermreeensrrenaencrerennrmorersnssaesnsiesenass Signed .., EMM .............

Signature of Student Embalmer

v i
._;““’_‘;1‘ Lo Licensed Embalmer No.‘.g.g /55
P. O. Address. el 7

Note: The above MUST BE:SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.



